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I RAFFIC jp RASH IXEPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-I
PHOTOS TAKEN

OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police
L9LZIQJ3J

LOCAL REPORT NUMBER*

:2i 0, 2O- -990O9 752
HIT/SKIP NUMBER OF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
L2-UNSOLVED LLJ LJJ99-UNKNOWN

ROADWAY

COUNTY* LOCALIT*CTY LOCATION: CITY, V/LLUGETOVJNSHtP* CRASH DATE 1TIME* CRASH SEVERITY

1-1_Kent 062;12020,!259 L_ 2-SERIOUSINJURY
ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE rrs SUSPECTED

2-OOUTH

SUMMIT SL 41150125 3-MiNOR INJURY

ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD,MILEPUST, HOUSE #) ROAD TYPE LONGITUDE EMA YEYEE 4- INJURY POSSIBLE
2- SOUTH

I 43 3AS1 WATER ST 8,1 3 5,8,4 71 5-PROPERTY DAMAGE

REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED
I II ERSU I ION

1 O3TH 18 INTERSTATE ROUTE TP At ALl ES H N (lIEU 5V RU ROAD
HIN ITEP CTICN to APRJAC92- MLE POT 4 2 SOUTH US - FEDERAL US ROUTE AV - A/ENUE LA - LATE SQ - SQUARE

4-

-- 3- HOUSE
4-WEST SR- STATE ROUTE BL -BOULEVARD VP-MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMRERDrAPPROACHE5

— -— - ---——

— CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE
YQU FECEICE DOlT OF MEASUT,E CT - COURT PK - PARIO/JAY TL - TRAIL

1- MILES TR - NUMBERED TOWNSHIP DR - DRIVE P1 - PIKE WA -WAY
. 2- FEET ROUTE ROADWAY DIVIDED

tj 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION IF TRAVEL MEDIAN TYPE
I ON ROADWAS 9- CROSSOVER I NOT COLLISION 4- REAR TO-REAR

1- NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 1O-DRIVEWAY/ALLEYACCESS BETWEEN 5- BACKING

T (<4 FEETU I — TWO MOTOR 2-L
- 3-TN MEDIAN 11-RAILWAYGRADE CROSSING -

-

VEHICLES IN A-ANGLE
3-EAST 2-DIVIDED FLUSH MEDIAN

4 -ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE, SAIIED!REDTQO
WEST

(04 FEET

5-05 GORE TRAILS 2- REAR-END B - SIDESWIPE OPPUSEE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
A - DUISIDE TRAFFIC WAY 13-BII(E LANE 3 HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLLBOOTH (ANYTYPE)

8- OFF RAMP 99-OTHER I UNKNOWN 9- OTHER/UNKNOWN

WORK ZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANECLOSURE 1-DEFORETHE1STWORXZONE
2WORKERS PRESENT 2- LANE SHiFTiCROSSOVER WARNING SIGN _J

3-WORKON SHOULDER 2-ADVANCEWAR\INGAREA 1-STRAIGHTLEVEL 1-DRY D-CONCREE
LAW ENFORCEMENT PRESENT

- OR MEDIAN Ii 3-TRANSITION ARLA
2-STP,AGHT GRADE 2-WET 2 ELACKTD

4- INTERMITTENT CR MOVING WORK 4 -ACTIVITY AREA BITUMINOIJSQ ACTIVE SCHOOL ZONE 5- OTHER 5- TERMINATION AREA 3- CURVE LEVEL 3 SNOW ASPHALT
4- CURVE GRADE 4- ICE 3- BRICKIBLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN S - SAND, MUD DIRT 4- SLAG, GRAVEL,
1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE

3 2- DAWN/DUSK o 4 2-CLOUDS 7- SEVERE CROSAWINDS 6 -WATER (STANDiNG,
5 DIRT—— 3- DARK— LIGHTED ROADWAY — 3- FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW MOVING/ -

4- DARK - ROADWAY NOT LIGHTED - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7 SLUSH
9 OTpcR/UNI(NOVjN

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER UNKNOWN
9- OTHER/UNKNOWN

9-OTHER/UNKNOWN

—-

NARRAtIVE
,‘ Indicate the north

— direction with

Unit 1 was stopped at the red light on W. Summit St. ampassdiaWam.

at S. Water St. Unit 2 was traveling behind Unit 1

on tV. Summit St. Both units were in the turn lane to

turn North on S ‘ater St The traffli light turned I

from red to green, allowing traffic on W. Summit to - — I ‘- I
move. Unit 1 did not move when the light turned

green. Unit 2 began to drive forward and rear ended
I

unit 1. Unit 2 was cited for assured clear distance

ahead.
-

Ptl. A. Yomack #258
CRASH REPORTED DATE/TOME DISPATCH OATEITIME ARRIVACOATE/TIME SCENE CLEARED DATEITIME REPORTTAKEN BY

fl RITOTAL TOME OTHER TOTAL OFFICER’S NAME* CHECKED BY OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES ‘tVomack, Alec INI Nelson, Josh SUPPLEMENT

CORRECTIUA o: 003770K
OFFICER’S BADGE NUMBER* CHECKED BY OFFICER’S BADGE NUMBER*

•60,001300642L5 8 3 I_
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UNIT

UNST H OWNER NAME: LAST, FIRST, MIDDLE :115E ASCRIVER)

I Qfl NOTLEY, ALANNMI, LEILE
OW

OWNER ADORESS: STREE CITY, rATE, ZIP 18R4S ZV!VER

513 ROCKWELL ST ,Kent ,OH 44240
COMMERCIAL CARRIER: NAMEASANESS,CITY, STATM,ZIP COMMERCIa C#M8:ER PHONE:mcVDEtTEA:acR

I I I I I I I I I

LOCAL REPORT NUMBER

210121011010:010I917I5:21

DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

I I 2 - MINOR DAMAGE 4 - DISABLING DAMAGE

N - UNKNOWN

LP STATE1 LICENSE PLATE # VEHICLE EOENTIFIEATION # I VEHECLE YEAR

I QLJcJIFT8S7 1411 1BF3EIQc$U1 I21I0I6I3II2 101 1j
INSURANCE I INSURANCE COMPANY INSURANCE POLICY 41 I COLOR I VEHOCLE MOOEL

1REIIFIEO GEICO 012-96-66-17 SIL CAMRY
TYPE or USE I US OOT H I TOWEO BY: CSMPANY NAME

D IN EMERGENCY I I

VEHICLE WEIIHT OVWIIGCWR I HAZARDOUS MATERIAL
INTERLOCK I #OCCUPANTS

1 - o LOS
MATERIAL CLASS 41 PLACAID ID #

COMMERCIAL QGOAERNMENT RESPONSE I I I I I I

I RELEASEOD DEVICE HOT/SKIP UNIT I
2 - 10001 - 26K LOSEQAIPPEO I i11 L__J3->26KLSS I DPLACARO I__ji I I

5 - PASSENGER CAR 7- ROTORCYCLE 2-WHEELED 52-GOLF CURT 10-LIMO ILINERYYEHICLEI 23 -PEOOSOAIAN / SIIATER

01 2- PUSSENGEOAAN IMININANI B - MOTCRCYCLE3-WHEELEO 1S-SNGWMCNILE SN-MJSOSN+ ASSONGEASI 24-WHELCHAINIANYTYPEI

3 -SPCRTLTIUTYAEHICLE N -A’JTOCRCLE 14-SINGLE LNrTMtCK 23-OTHERAEHICLE 2S-OTHERNON-M500RST
UNITTYPE 5 - PICKUP AO-MOP000R NOTORIOUS 15-5EHI-T4ACTO4 21-HEAAYOCAIPMEAT 16-BICYCLE

S -CARGONAN BICYCLE 16-FARM EOAIPMENT 22-ABIMALWITHRIEER0R 27-TRAIN

6 -VAN %SSSENTSI SO4LLTERRAINAEHICLE 17-MCOORHCUE ANIMAL-CRAWNNEHICLE SVGNKN3HUNORWIT1SKIP
lACY ISTAI

LJI!J 41 OFTRAELING UNOTS

‘ANN VEHICLE SPEWTISG IN ABTONOMOUS A - NI AACYIOATIUI, 3 - CONOITI010L AUTOMATION N - ANKNIWN
MODE ISHEII CRASH OCCURRED? 0 I

1- DRIAERASSISTANCE 4- HIGH AUTOMATION

L__LJ S -YES 2-NO N-OTHORIUNKNOAN AUTONOM000 2- PARTIULAUTOMATION S - FILL AUTOMATION
MODE LEVEL

B - NONE 6 - 1US—CHARTEETOAR 11-FIRE SN-FARM 21-MAIL CARRIER

L9±L
2 - TAXI 7- IUS—INTERCITY 12 -MILITARY 17-MOWING RN-OTKERI UNKNOWN

3 - OLOCTAONIC RIDE SAARIAG B - BUS —SAUTTLE 13-POLICE AS-SNOW REMONALSPECEAL
FUNCTION A - SCHC7LTRANSP7RT N- BUS—OTHER 14-PUBLIC UTILITO OR-TONIING

5 - BUS—TRANSITICONMUTER Al-AMBULANCE 15-CONSTRUCTION EQUIPMENT 2U-SAFCTHSERAICE PATROL

1 NO CARGO BODYTYPE 3- UEHICLETOMNG ANOTHER 5- INTERMODAL CORTAINER B - POLE Al -CONCRETE MIXER

L9JJJ INOTUPPLICUSLE 0077RAEHICLY CHASSIS R - CASGOTASK 13-AUTXORANSPSRTER
CARGO 2 - BUS 4- LOGGING 6 - CSRGOAA1IONCLABEO SON lO-FLATSOO 14-GARSEODREFUSO00 DY

0 - GPAIV’CNIP1IGRAUL IA-OAM1 RN-DTIERI UNKNOWNTYPE

1 - TARN SIGNALS 4- BWKUS 7- WGRN CS SL:CKTIRES N - N070NTRILILE -DT9ERI UNKNOWN
I-

VEHICLE 2 - HEAD LAMPS S - STEERING B - TRAILER ESUIPRENT OT-SISABLEO FNEM PRIOR
DEFECTS 3 - TAI_ LAR3S 6 -TIRE BLCWCUT OO7ECiAN ACCIUENT

1 3 INTORSECTIONlTNER 6- BICYCLE LINE R -MEEIANICROSIING iSLRHS 11-FIRST RECYSSOR
CMCSSAALK 4 -RIOBLOCK—MUNKED T - SHOULOORIROSOSISE lO-ORIAEWAHACCESS AT IICIXONT SCENE

NSN-M000RIBT 7 -INTERSECTION— UNMANKET CRSSSWALK B - SIEEWALK 11 -SHARED ASE PATAS OR 99-OTHER I SNKNOAN
LOCATION CRCSSWALK 5 -TRAAEL LANE—IA: L::r:: TRAILSAT IMPACT

10

I.
0/

8

>‘2

/4

-57 --S_812
51 —fI-- I

/ 12

is // \
-.

/ ‘-7

H!

8

0

12

_______

1

12

A
M%C3

MI3

R

I - NON—CONTACT I - STRAIGHTUHEXO 7 - MAKING U-TARN AS -NEGOTIATING A CARVE US-APPNOACHING

2- NON—COLLISION 2- B4CNING B - ENTERINGTRAFFIC LANE 04 -ENTERING OR CROSSING OR LEAOINGAEHICLE

L4J 3-STBIKING LIL1J 3 -CAANGING LANES N - LEAAINGTROFFIC LANE SPECIFIED LICUTICO 19-STANDING

ACTION K- STRUCK PIE-CRASH 4 -OAERTAAINGIPASSING 10-PARKED BS-WNLKING, RUNNING, 20-OTHER NON-MOTORIST
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE5 - BOTH STRIKING S - MAKING NIGHTTURN 11-SLOWING OR STOPPEI

&STRACK 6- MAYING LEFTTNRN ISTRAFPIC 16-WORKING OISABLE100HICLE

N -OTHENI UNKNOWN 12-ORINEALOSS 10 -PUSHING AEHICLE 94-OTHER I UNKNOWN

0-NO DAMAGEEDO 0-UNDERCARRIAGE 0141

0-Top EI3I 0-ALLAREAS FIN)

0-UNIT NOTAT SCENE Fib)

INITIAL POINT OF CONTACT

0- NO DAMAGE 14- UNDERCARRIAGE

F 0 I 6 I
142- REFER TO UNIT 15-VEHICLE NOT AT SCENE

OIAGRAM 99- UNKNOWN
13-TOP

S - NONE T - LEFT OF CENTER 13 IMPROPER STNRT FROM A 00 -NISION OESTRUCTITN 01 -LYING IN RONOWNN
2-FUILLRET’OVIELT B_OCLLOWINGTIOCL050IACGA PARKED POSITION DSOPDDTiNG DEFECTIVE 22-NOT OISCERN:BLE

0 1 3-RAN REOLISPT 9-IFIPROPENLANECHSNGE 04-STOPPEGCRPARKO1 EQLI?MEN 25-OPENING OWRINO
L_i__J A-RAN STO’NIGN 1D-IMPKOPOR ‘ASSING

RWCYAThPTOAA’IA
AN-LOWSHiFTiNGTALLINGI ROASWNY

CINORIOSOINS
S - UNSAFE SPEED AA -OROVE OF ROWS -

-- SPILLIN4 99-OTHER IMPROPERACTION
OWCBRIINNCES OU-NARENG ASH 2OINPROPEM CNO1SIRG

S -IMPROPERTLNN 12 -IMPROPER SACKING — —

SEOUENCE or EVENTS

TN A FrEt

TRAFFOCWAY FLOW

S-ONE-WAY

2 TWO-WAY
II

TRAFFIC CONTROL

- ROUNDABOUT 4-STOP SIGN

2 2- G:GNAL S - YIELD SIGN

S-FLASHER 6-SOCCNTROL

hr THROUGH LANES
INROAD

121

RAIL GRADE CROSSING
- NOT INHOLNES

1 0- INVOLVES-ACTIVE CROSSiNG
IJ

- INHOLVEI-PASSINE CROSSING
EVENTS

II 2 I 0 I - OVERTSRNIROLLCNER N - EOAIPUENT FAILURE 10-CROSS CENTERLINE — 16 -RAILWXYUEHICLE 22-WCRK OONE NAINTENANCE
2 - FIREIEAP_OSION 7 - SEPARATION CF UNITS OPPOSITE DIRECTION IF 17 -ANIRAL — EARN? EOUPAENT

TRAREL
3 - IMMERSION B - RAN OFF ROAD RIGHT SB-ANIMAL — DEER 23-STRUCK IV FALLING,

17-DOWNHILL RUNAWAY SHIFTING CARGO CR
21 I J K-JACKKNIFE N-RANOFFOONSLCFT ON-ANIMAL—OTHER

13-OTHER NON—COLLISION ANYTAING SET IN MOTION
2U-MOYORAEHICLE IN OVA MOTORNEHICLES -CARGEIEIUIPNENT OO-CMOSSMEOIVN 04-PEDESTRIAN TRANSPORTLSBS ON SHIFT 24-OTHER MOVABLE OBJECT

31 I I IS-PEDALCYCLE 21-PARKESMOTDRAEHICLE

COLLISION WITH FOXED OBJECT — STRUCK
15-IMPACTATTERUATOR 31-GUARSRUIL ENS 07-TRAFFIC SIGN POST 43-CURB SU-ANORKOONERAINTORANCE

41 I I ICRASHCASHICN 32-PORTABLEBANSIER OB-OAERHEAISIGA POST 44-SITCH EQUIPMENT
2N-BRIOGE OVERHEAD 30 -MEDIAN CABLE BARRIER IR-LIGNTI LUMINARIES 45 -EMBANKMENT 51 -WALL

STRUCTURE
NI I I 04-MEDIAN GIARORUIL SUPPORT 46 -FENCE 57-IAILOING

27-MRISGEPIERORABATMENT BARRIER ‘C-ETILIYPOLE 47-MAILBOA 53-TUNNEL
25-BRIDGE PAWET 35-MESIAN CONCOETO 1IOTHER POST,POLO 45-TREE 54-OTHER IAEOCBJICT

NI I 29-BRIDGE WIt BARRIER URSUPPORT
49-FIRE HYDRANT 99-CTHERi UNKNOWN

SS-GUNWRHIL 13CE 36-MEDIAN OTHER SARRIER 2-CULAERT

I 1 FIRST HARMFUL EVENT L_LJ MOST HARMFUL EVENT

UNIT) NON-MDTORIST OBRECTBON

1-NORTH 5- NONCYEUST

2-SOUTH N-NORTh WEST

FROM TO LJ S - EAST 7 - SOUTHEAST

4-WEST B - SOATHWEST

N -OTKERIUNKNOWN

UNIT SPEED

101 0101

DETECTED SPEED

1
1-STATESIESTIMATES SPEED

E________I 7-CSLCALATESIESM

3-UNDETERMINEDPOSTED SPEED

75
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S -BICYCLE LANE

7 -SHALLEERI RDACSIDE

I - S100WA_V

7 MAKiNG ‘U-TURN

I- ENTEVINATRAFFIC LANE

V WAy TRAFIC LANE

17- PARKED

11 -SWWING CR STEPTEO
(9 7 RET TIC

12-ARNERLESS

EVENTS
11 Q5I CENTERJE —

DP’OEiTE JIRECTIEN OF
TRUVEL

G2-CCATNLL RNAAAY
13-OTHER NCN—CDLL1S?CN
14-PEDESTRiAN

15-PEDILCNC.E

N -METU;ICROSS:NO ISLSNE

iD DR WE WUV ACCESS

:C-SnETEO1SEPAHSDR
TALS

13 -NEAO1ETIIG A CURIE

11-ENTERING AR CROSSING
SPECIFIED LOCATION

ES-WULRING RUNNING
WGGNG, 2LATI,G

li-WORKING

17-P.S9NG/E—ILE

SA-RAILINAY VEhICLE
11 A’II1AL —

13-AUMAL — JEER
SA-E;IMAL — DTHER
2A-MATTRAE-ICLEIN

TWN5POR’

21 -PARKED MOT2R /EHICLE

US -APPRCACHING
OR LEN’/ING VEHICLE

V-STAND:NG

2C-APHER NOE-MOTORIST

21 STANGiNO OUTSIDE
DISABLED VEHICLE

HCSTHER: UNKNOWN

ZO-SHCRK ZONE RAINTTNANCE
IOU PM I-NT

23-STR_C41<AL_ING
SHIFTING CARGO CR
ANYTHING SET IN MAT:ON
OVA MSTCRVEHCLE

24-ATHEA MOAVSLECSUEE

EC-WDRKZONE MAINTENANCE
EQU:PAENT

51-WALL

52-SUILCINA
S3JANNEL

54 :HERISOD1SUEE
NV OHSR.’UNKNIW’

--R 12•-á

IT

a,

— ‘a -,__ A

A . p
-

a
• __t S

TRAFFIC CONTROL

- RCUNSSSDA 4- SCOT S:AN

2 2 SIGNAL 5 YIELD SIGN

3-LASHER S-NOCONROL

RAIL GRADE CROSSING

- NOT INVOLVED

2- INVOLVED-ACTIVE CROSSING

3- INVOLVED-pASSIVE CROSSING

UNIT I NON-MOTOREST DIRECTEON

C-NORTH 5-NORThEAST

2- SOUTH A - NORTh WEE

3-EAST 7- SOUTHEAST

4-WEST S - SOUTHWEST

9-OHERIUNlANOWN

UNIT
UNIT H OWNER NAME: LAST. TI VEIL MIDDLE ‘Q SAVE AT DRIVES’ OWNER PHEME ,&A:r,S fl

L9 TOROK, MELODY, L
OWNER ADDRESS; STREET CITY, S”ATE, ZIP IDIAMEAS TE:VER;

2255 EDMUND AVE ,Akron ,OH 44312
COMMERCIAL CARRIER; NAME,ADDRZSS,CITY, ATATEZ1 COMMERCIAL CARRIER PHONE;IRE.a<ES.S:ATRTE

. II_ I I I I I

LOCAL REPORT NUMBER

LLQI2IOI- IOIOIOIOI9I7I5I2I I

DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12
1I-j’ tI

SD
. .

2

V I’

-._ - _

1

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MARE

LQLH F1B6750 1 G4(Wt5141C51K161419;313121 1(9(8,9 Buick
INSSRANCE INSURANCE CDMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

DREIIFIED GRY Electra
TYPE OF USE US DOT H TOWED BY: CAMPANY N2fl

r7 çr I ri- —- — r1INE.IERC-ENCYWI.IIL IA L_ WA is I,hNT LJ RESPSNSE L_.L__1J. I ‘

VEHICEE WEIGHT GVWRIGCWB HAZARBIUS MATERIAL
INTERLOCK #OCCUPANTS

1 <10K LV ri MATERIAL CLASS # PLACARD ID #
DEVICE []HIT/SKIP UNIT - —

L_J RELEASED
EQUIPPED A 1 2 - 10,01W - 26K LBS j

(‘SE E L_J3->26KL65 LJPLACARD L.JI I ‘

U - ‘ASSENGIRCAR 7- METORCVCLE2UVHEELEG IO-ODITCART iS-LIMO ILIVEAYVEHICLEI 23-PEDESTRIAN ISVATEV
2- PASSENGER JANIMINIVANI I - EISTCRCYCLE3-’AHEOLEO 13-SNOWYOSILE IR-EUS GE+AASSENGERSE 24WHEEWHAiR:iNYTYPEI
1- SCRT fl1LITYIERILE V -ALTDCYLE U4-SiNSLELEiRLCY OC-EHEYYEHICLE OE-CT’OR NCC-TGT-DRIE

UNITTYPE
- ‘:CKAP UA-MCPEOTT MCTCWOEE CU-SEVI-TRACTOR OI-HEUVYEGUIPVENT OE-E?CADLE

U - CSEGCEUN BICYCLE AU-TWO EEJ:PMENT 2O-AVIMALWITH E:CEYCR 22-TRAIN
A JAN°-’isA ii sI\HI A UT’ RANNAHCL

s iSV IT (I(;1
(VT V IUTVI

U RFTRAELING UNITS
-

WAS VEHICLE OPEWTING (3 AUTONOMOUS 0- NO REAMATION 3- CENOITIOIIALCLTTTATIOE V - UNKACWA
MODE WHENCRASH OCCURRED? 0 U - ORIYERASS(STANCE 4- HIGUUTSMUTIEN
1-YES 2-NO V-ETHERIUNANOW5 AUTONOMOUS 2- THRTTAAUTCTAVAN S - FALLAUTDMATION

MIlE LEVEE

1- NONE E -UAS—CYARTEPjTTLR UOTIRE SA-FARY 21-RAIL CAR VIER

LQIL
2 - TAil 1 - JUS—INTEYCrY 12.MILITNVT ET-MTANG %-TT”ER! YKNOWS

SPECIAL
3- ELEER3I?C RIDES/WING N - BUS—SHUTTLE 13-POLICE SH-SNCWREi3EEVL

FUNCTION’ - SDECTLTRAN5ADRT V - OHS—OTHER CZ.PUSJCLTILETA SY-CTLNG
5- S_S—TTGTSLTICCEMECR iC-AMS’jLARCE i1-CDNSTRUCIDN EOLIPMET 2C-SATETYSERA.Ci ‘EEO

- N] CIRCE ICCYTYTE S - UEHICLETC&IIGANCTHER S - ITITMODALCONTUINER I - POLE L2-CCCTETE NIGER
LQJJJ I 5CTSP’L!CAS_E TTTORETHICLT CHASS:S V - CAVGDTAIi CJAUTOTRANSPTRETCARGO 2- BUS 4- LEGGING A -CARCSEENIANC_TSE2000 UD-FLATSEE I4-AARSIAUREFLSE
TYPE 7- GRAIN(CH(ISVGRIIEL

US-OUM %-OTWR/LRKNOWN

1-TURN SIAVALS 4- SWKES C - IJ ER SL1CKTIRES 9- MOTONTROUSLE VN-OHELUNKNOWN

VEHICLE S - HEAT LAMPS S - STEER’NG I - TRAILER EQUIP/Er SO-DISRELEC HAL? PEOR
DEFECTS 3 - TA’. L1M’( H -TIRE SLEWTL DE’ECT-UE SCCWEN

i-INTERIEO9CN—MEPKTS 3 -IWERSEDITN—TTHDR
CRCSSNVK 4 -NIGELCCK-MATVTO

MSH-MIRSRIIT -INTERSEC1CN—LNMUTYT1 CRTSS WELK
LOCATION CRCSUNVrS - 7 7 . ‘F I’-- -- - -

ETIMPACT

—-

/
.2

/ :
SO;? —

—

/

T a0

II -ii

/ 2

i
o\’j’

12 12 12
I I

I
9 C 3 113 -:-r

1- NCN-CCNTAC I - S’RA:A1TAHERC

2- NCN—COWISIVN 2 - SUCCNG
L.._.....J 3 5T33 -?i 3-CHANGING LANAS
ACTION A- 5TVLC’( POI•CRASH -TSERTAKiNGPVSSLNG

5- IITHSTHIKING
ACTIONS

S -MAYIEA R:GHTTURN
ESTRICK S MARIASLEF1TLRN

V - CT—EVE UNKNOWN

U2-FIRST RESTTNTER
HT INCIOE1 SCENE

VK-TTHE6;ANKNCGN

C-NO DAMAGE Iflj C-UNDERCARRIAGE [14]

C-TOP 1131 C-ALLAREAS [151

C-UNIT NOT AT SCENE 1167

INITIAL POINT OF CONTACT
0-NO DAMAGE SA - UNDERCARRIAGE

- 1, 2 142- REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM NV- UNKNOWN

13-TOP

C -NONE 7-1ETT OFCEI;TER US-ii/REI7RSTIR RDVA DT-EiSIS1 OSSTRUCTiEN 21-LYINGIN RCEOW5V
2_ILLRETOVIELD R-F1L_OWINGTCCCLOSEACOA PARKET POSITION 13-OPEWTINACEFEC1AE 2A-NDTDSCERI:VLE

fi Q U-RAN RED LGTT V-.3PRCPERLREO’ONTE 14-STDP?ETCR ARKEC E]1i’NTEI OU-CPVNINGC&’RINTT
L_LJ A_RAN STOPSICE DO-IMPRT’TR TASS:NA

- ILLEALLR DA-LCAO5HIFTINC?TALL?NG/ ROADWAY
CIHTRIIUTINA OTSWEVWNA EVA-OlD 5T[ L’N” - -—5-UNSAFE SPEED 11- DRAAE OF VSAO -

- NV -OThER IVPVAPWA_ -WNCIRDIHITRNCIS - — - — - 1E-WRONA WAY 2O-ITPROPEPCROSSINAS-IMP1TP:RTLRN DO-IMPRTPCR SECKENC

SEQUENCE OF EVENTS

TRArFIC

VI 2 , 0. B-OAEVTURN,R-DLLCAER

—— 2 - TRE,00PTSION

3 - :EMEASIEN
21 E Y-UVC.KKN1FE

5 -CHRGC-EOIPYEY
LOSS A] STIFT

SI I

TRAFFIC WAY FLOW
1-CR E-WAY

2 TWO-WHY

- EQUIPMENT FAILURE

- SEPARATION OF LNITS

- TAR OFF ROAD RIGHT

- TAN OT ROAD LEFT

IA-C NOSS MEDIAN

#OF THROUGH LANES
AN ROAD

COLLISION WITH FIXED OBJECT — STRUCK
2S-INTECTATTENUATOR il-GUARDRAIL EEC 3D-TRAFFIC SIGN POST 43-CuRERI I

‘ CRASH CUSHICN SO-PERTVILE BARRIER OS-OYERHEAOSIGN POST 41-DITCH
OE-SRIDAEOEERHEAT 31-MEDIAN CHILE BARRIER IV LIGHTULAMINARIES 45-EMSANYEIDNT

NE I
STRUCTURE 34-MEDIAN AIHRDRAIL SUPPORT 41-FENCE

27-IRIEGE PIERORASUTREN BARRIER SO-ATILI’Y POLE 4T-MVILIOX
E5-MVIDAE°HRATET ll-M[DINN CONCRETE AA-DTHDR ‘OST PILE 45-ThEE

_J AV-SVICAE TAIL El VEER CRSLPPCRT
OR-FIRE —voRAr

5A-SUARDRHIL WEE 3E-MEAIAV OTHER SDRRIEV 2-CU_EERT

L..’ FIRST HARMFUL EVENT I_I_fl MOST HARMFUL EVENT

FROM 1__j_ TO L_I_I

UNIT SPEEO OETECTEO SPEED

1
- STATED I ESTIMATED SPEED

U__U 2-CVLCALATEOIEDR

U - LNOETERM.NEOPOSTEO SPEED

25
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2020- 0,00,09752
UNIT H NAME: LAST, FIRST, MISFILE DATE OF BIRTH AGE GENDER

,O 1 NOTLEY,ALANNAH,LEILE 0191 1 7 11919161 2L3L F
ADDRESS, STREET,CITY,STATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

513 ROCKWELL ST ,Kent ,OH 44240
INJURIES INJURED EMS AGENCY (NAME) )NJURE0TAKENTO MEDICAL FACICITYwIoICcrTII SAFETY EOUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

TAKEN USED r, DOT-COMPLIANT
BY 1 ci L]MC HELMET 0 1 1 1 1-‘ I L_J I I I II IL__]I

01. STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

OK,
OL CLASS ENDORSEMENT RESTRICTION SELECT UPTO3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION •II

SEtECUPI2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESUL IUE,EIPTfl4

DY Q ALCOHOL MARIJUANA

) (____Jt__J I I I I I I 1 1J OTHER DRUG 1 I LjiJ LIJ .1 I I L......I...J LIJ LJL....]L..]L..]

UNIT # NAME: I AST, FIRST, MISFILE DATE OF BIRTH AGE GENDER

0,2, CHESSER,TIFFANY,ANN 10)61 1)7 I 119)7161 I44I F
ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE- INCLUDE AREA CODE

41$ CHERRY SI 203 ,Kent ,OH 44240 L_________________________________

INJURIES INJURED EMS AGENCY (NAME) INJOREUTAKENTT: MEDICAL FACILITY (11100 L!1Y( SAFETY EOUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USED r700TCOMPLIANT
BY 0 4 L]MC HELMET 0 1 1 1 1I_I I I II IHI

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

0, H 333.03 Maximum Speed Limits 61979
DL CLASS ENDORSEMENT RESTRICTION SEIECTUPTO3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION i*i:c. •.i iilEi*irii

SELECrU0002 DISTRACTED STATUS TYPE VALUE STATIIS TYPE RESULTSE,E:T(PTJI
DY Q ALCOHOL Q MARIJUANA

4 I I I I I I 1 tJ OTHER DRUG 1 L__IJ •I I I I L_L] i.....i..j

UNIT# NAME IAST,FIRST,M(UOIE DATE OF BIRTH AGE GENDER

, I I I I H II

ADDRESS: SI REETCITY, STATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I

INJURIES INJURED EMS AGENCY (NAME) INJURER TAKEN IT: MEDICAL FACILITY (NAMCCITOI SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USED t—IDOT-COMPLIANT
BY lJMC HELMET

I I I III I I

CL STATE OPERATOR liCENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

I__

DL CLASS iIIIIIIIIII4-1 i1IlIiti*t4ENRBRSEMENT RESTRICTION SELECTUPTO3 DRIVER ALCOHOL! DRUG SUSPECTED
SELECUP IDE DISTRACTED

RY ALCOHOL MARIJUANA

LJL] I_______

_______ _______I _______I

QOTHERDRUG

1-FATAL

2- SUSPECTED SERIOUS INJURY

3-SUSPECTED MINOR INJURY

4-POSSIBLE INJURY

5-NO APPARENT INJURY

CONDITION

DL CLASS

INJURED TAKEN BY

1- NO T D EP LOVE D

2-DEPLOYED FRONT

3-DEPLOYED SIDE

4-DEPLOYED OtTO FRTNT/ SIDE

5- NOTAPPLICAOLE

9-DEPLOYMENT UNKNOWN

1-FRONT-LEFT SIDE
(MOTORCYCLE IRIVERI

1-FRONT-MIDDLE

3-FRONT— RIGHT SIDE

4- SECOND—LEFTSIIE
(MOTORCYCLE PASSENGER)

5-SECOND—MIDDLE

B- SECOND —RIGHT SIDE

7-bIRD— LEFT SIDE
(MOTORCYCLE SIIE CAR)

0-THIRD— MIDDLE

3-THIRD- RIGHT SIDE

10- SLEEPER SECTION

STATUS TYI’( VIE! UI ‘,!AIIIS VI’!- KIDSULI SALE IUP!O:

L_J L] •LL J 1 LJ IJC_]

U - NOTTOANSPORTED
IT RE AT EU UT SCEN E

2- EMS

3-POLICE

9-OTHER IUOKNOWN

1 -CLASSA

2-CLASS B

3-CLASS C

4 -OEGULAR CLASS
(OH 10 = DI

5 -MC MOPED ONLY

6-NOVALIDOL

EJECTION DI ENDORSEMENT

1- NOT EJE CT ED

2- PARTIALLY EJECTED

3-TOTALLY EJECTED

4- NOTAPPLICAILE

TRAPPED

1- NOT DISTRACTED 1- NONE GIVEN

2-MUNUALLYOPERATINGUN 1 2 -TESIREFOSED
ELECTRONIC COMMUNICATION 3-TEST GIVEN, CONTAMINATED
DEVICE (TEXTING,WPING, SAMPLE (UNUSABLE

3-TALKING ON HERDS-FREE
4-TEST GIVEN, RESULTS KNOWN

COMMUNICATION DEVICE s-TEST GIVEN, RESULTS

4-TALKING ON HAND-HELD
UNKNOWN

COMMUNICATION DEVICE

S -OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1- NONE

6-PASSENGER 2-ULOOD ,

A
7-OTOEROISTRACIION -

INSIDE THE VEHICLE 4 -IREATH ‘Sio.U-,

U-OTHER DISTRACTION OUTSIOE-L s-OTHER
THE VEHICLE - -.‘.N-.

9-OTHER(UNKNOWN
1- NONE

‘,-TR.. H-HAZMAT

M-MOTORCYCLE

P-PASSENGER

N-TANKER

U - MOTOR SCOOTER

•THREEWOEEL MOTORCYCLE

S-SCHOOL DOS

T- DOODLE &TRIPLETRAILERS

0-TANKER IHAZMAT

1-ALCOHOL INTERLOCK DEVICE

2 -CDL INTRASTATE ONLY

3-CORRECTIVE LENSES

4- FE RN WA IVER

5-EXCEPTCLASSA DOS

6-EXCEPTCLASSU
&CLASSUOUS

7- EXCEPTTRUCTOR-TRAILER

U-INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNERS PERMIT
RESTRICTIONS

10- LIMITEDTO DAYLIGHT ONLY

11- LIMITED TO EMPLOYMENT

12- LIMITED — OTHER

13- MECHANICAL DEVICES
(SPECIAL ORAtES, HAND
CO NTRO LS, OR OTHER
ADAPTIVE DEVICES)

04- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16-OUTSIDE MIRROR

17-PROSIHETICAII

10-OTHER

1- NOTTRAPPES

2-EXTRICATED UY
MECHANICAL MEANS

ALCOHOL TEST TYPE

.1oB*WTIIJI&OI1CI DFTRUCKCAB

1-NONE OSED 10- PASSENGER IN OTHER
ENCLOSEO CAHGOAREA

2-SHOULDER DELI ONLY OSED (NON-TRAILING UNIT, 005,

3-LAP OELTONLT USED PICK-UP WITH CUP)

4-SHOULDER&EAPOELTUSED 12-PASSENGERINUNENCLOSED

5-CHILDRESTRAINTSYSTEM—
CARGOAREA -FREED BY

FORWARD FACING 13-TRAILING UNIT NON-MECHANICAL MEANS

6-CHILD RESTRAINT SYSTEM - 14- RIDINQON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING 0511) U

- ROOSTER SENT 15- NON-MOTORIST

0-HELMET USED

9-PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
(IICYCLE ONLY

99-OTHER(UNKNOWN

GENDER

CONDITION

- - .,

F-FEMALE

U-MALE

99 OTHER/UNKNOWN 1
0 OTHERIUNHNOAN

.‘-O

!‘
•‘-A_•p

—

2-BLOOD

3-URINE

4-OTHER

1 - APPARENTLY NORMAL

2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL Ito TEPEES/ID
TSC/T0(OIJROSDI

4- (LLNESS

5.FELL ASLEEP, FAINTED,
FATIGU ED, ETC.

- 6-ANDERTHEINFLUENCE
] OF MEDICATIONS/DRUGS

— (ALCOHOL

9-OTHER/UNKNOWN

DRUG TEST RESULT(S)

1-AMPHETAMINES

2-BARBITURATES

3- BEN100IAZEPINES

4 -CANNABINOIDS

S-COCAINE

6 -OPIATCSIOPIOIOS

7-OTHER

U-NEGATIVE RESULTS
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LOCAL REPORT NUMBER

20, 20,- 00009752,
OCCUPANT I WITNESS ADDENDUM

UNIT A I NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

01 BASSIET,ARMANDO,JAVIER 1121 1171 19,9 7LJ M
ADDRESS: STREF I, CIT’ STATE ZIP CONTACT PHONE - INClUDE AREA CONE

143 1/2 W SUMMIT ST ,Kent ,OH 44240

TAKEN I
INJURIES INJURED EMS AGENCY NAME)

[

INJIITESTAKEN TI: MEDICAL FNCILITY INANE, CITY)

5 BY I

UNIT U NAME: LAST, FIRST MIDDLE

ADDRESS: STREET, CITY, SIDlE, ZIP CONTACT PHONE- INCLUDE AREA CONE

11111 I I I II
INJURIES rINJuRED r EMS AGENCY INAME) INJUREDIAKEN IS: MECICAL FONIUTY (NAME, ‘ioy) tSAFETYERUIPMENT ‘ATINGPOSmONl AIR BAG USAGE EJECTION TRAPPED

I]MC HELMETIjJL_________________ LLJ I

‘ UNIT A

TAKEN I I USED r—,DOT-CGMFUGNTI
I—.-——-------—I

DATE OF BIRTH AGE

NAME:

LAST, FIRST, MIDDLE GENDER

I I I I I I I I
ADDRESS: STUtET, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CONE

: I I I I I I
INJURIES IINJURED I EMS AGENCY SAllE) I INJURES IAKLN T9: MEC:cAc F:LIrT IrIAML, CITY) I SAFETY EUUIPMENT ISEATINGPOSFTIONI AIR BAG USAGJEJECTION TRAPPED

I BY I I MC HELMET I I
‘TAKEN I I I USED Q00T0MfnlnI I

II LJJ I I II

UNIT U t NAME: LAST, FIRST, MIDUEF DATE OF BIRTH AG GENDER

RESS:ST

SEE I, CITY, STATE ZIP CONTACT PHONE- INCLUDE AREA CONE

: I I I I Ij II

I I I I I I : I’
INJURIES INJURED EMSAGENCY NAIJL) I (NJURLUIAKFNI) MEC:CNL FAC:r:TY (s::.:I, c:TY) SAFETY EBUIFMENT SEATINGPISITION ‘AIR BADINAGE 1EJECTIIN TRAPPEDTAKEN I I USED —DOT-CGWPLIANT I I

BY I I I_JMC HELMET I II I_______________I I I I____J_____J I I II I]L____........_....II

1t1IIL1IIi 111111 llD1JDeUJ]
1- FATAL 1- NONE USED- 1- FRONT—LEFT SIDE 1- NOT DEPLOYED

VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE

3- DEPLOYED SIDE3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY 4-SECOND—LEFT SIDE 4- DEPLOYED BOTH

4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

IIUIIl1IIt31•h FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD —LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
B THIRD—MIDDLE2-EMS 7-BOOSTERSEAT 1--NOTEJECTED
9- THIRD—RIGHT SIDE

3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED1O-SLEEPERSECTIONOFTRUCKCAB
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES: ETC.) CARGO AREA (NON-TRAILING LN:r,i*mi 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK UP WITH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIAN
CARGO AREAM-MALE /BICYCLEONLY 1-NOTTRAPPED

U - OTHER! UNKNOWN 13- TRAILING UNIT
99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR M EANS

(NON-TRAILING uNIT)

15- NON-MOTORIST 3 FREED BY NON-MECHANICAL
MEANS99- OTHER/UNKNOWN

NAME: LAST FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

I I I I I I I I_______j___________jI
ADDRESS: STREET, CI TV, STATE ZIP CONTACT PHONE - NCCRDE AREA COCE

I I I I I I I I

.NIITDIF DATE OF BIRTH I AGE GENDER

‘ I I I I I I I

CONTACT PHONE- :c: lIST AREA CDEE

I I I I I I I I I

MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I I I
ADDRESS: SILtCT CIT0 STATE ZIP CONTACT PHONE - INCLUDE AREA CONE

I I I I I I I I I

EJECTION

TRAPPED

ADDRESS: STREET, CI1S ST,STE ZIP
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